FILED

2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000030243 04-20-2007 90199 010 ***150.00
1. Entity Name
MILLER MART, INC.
Principal Place of Business Mailing Address
47 AVENUE, E. PO BOX 367
APALACHICOLA, FL 32320 1S PORT ST JOE, FL 32457 LS 5 0 00 l 4 1 7
R O G A
Suite, ApL. #, etc. Suits, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£59-3325822 Nol Applicable
Zip Couniry ap Country 5. Certilicate of Status Desirad O ?g.;igs:[;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLER, JORN L JR
204 ST JOESPH DRIVE Streel Address (P.O. Box Number is Not Accaeplabie)
PORT ST JOE, FL 32456

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe obligations ol registered agent.

SIGNATURE
Signature, typed of pnled rams of regisiersd agent and tlle il apphcatla iNOTE Regsiared Agert sigrature required wher renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT T Delete TITLE [ Change  [J Addilion
NAME MILLER, JOHN L JR HAME
SIREET ADDAESS | 204 ST JOSEPH DRIVE SIREET ADDAESS
CITY-S1-21P PORT SAINT JOE, FL 32456 CITY-51-21P
TILE VPSD O Delete TITLE [7 Ctange [ Addition
NAME MILLER, JOHN L. | NAME
STREET ADDRESS { 220 AVENUE D STAEET ADDRESS
CIYy-51-21P APALACHICOLA, FL 32320 CITY-81-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE ADORESS
GITY-SI1-2P CiIY Si. 2P
1MLE O pelste 1I1LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S7-2IP CITY-5T-2P
TITLE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify Lhat the informatien supplied with this filing does not qualify lor the exemptions conlained in Chapler 118, Florida Statules. | further certify that the information
indicaied on this report er supplemental report is lrug and accurate and lhat my signalure shall have the same legal effect as it made under oalh; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered o execults this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 1111
changed, or on an attachment with an acdress,'wilh all pther like empowered.

e, JWL-M“L@&JA H’?_k? 850-633-952/

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Date Dayurre Phone #




